MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF puaL'I:zg:tz::\TDr:str:::o.w_i‘::f_g_]-B____.anary.kegrsirahon District NlQQB_ ______ Registrar’s Neo. _ i

=62-024943
a0 2

STATE FILE NUMBER

DO NOT WRITE T T
ON THIS STUB AMENDED —EH_ED iUty §
1. PLACE OF DEATH g 2. USUAL RESIDENCE {Where deceased fived., f institution: Residence before
. COUNTY . STATE NTY Tssi
VS 300 a a a § Missouf’i cou admission}
Rev. 4/59 % b. c(l)TRv (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v - Inside Limits
w . .

] g TOWN S-t. LOUls TOWN Sto Louis Yes [ No O
o €. f‘l%éPﬁ";TEO(R)F (If NOT in hospital, give lecation) Inside Limits djgg%EEES (Ef cutside, give location) Reside on Farm
=

INSTITUT ]
232 | 1E]= VIO" _Hemer G. Phillips YD Ned 2328 Cole Yes O NeDd
3 / 3. |:I;!AME QF DEJCEASED First Middle Last 4, DATE Month Day Year
ype or print OF
y wiil Mathews DEATH é 24 62
2 5. SEX 6. COLOR OR RACE 7. Married [JK MNever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Male Negre Widowed [] Divereed O 25 Dec ,190D= 61 Months | Days | Hours | Min.
FQa, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | F2. CITIZEN OF WHAT COUNTRY
%23 duri it of i if if retired :
& 2 uring most o ;n ing life, even if retired) Railroad Coldwater, MiSS. U.S.A..
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
- D James Mathews Alice Burns Mary Mathews
8 92‘— vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | a3 17. INFORMANT Address ',-a'-...‘
< Yes, no, or unknown) | (If yes, give war or dates of serv L
. < B )| 1F ves, give wor Amy Carpenter L629 Cottage Ave, j
o - 18, CAUSE OF DEATH (Enter only one cause per line Tor (a), [b), and (). INTERVAL BETWEEN"!
10 < z PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) Hepatic Coma
11 0
hwfa) 3
W o P
127 7 & (L] a Conditions, if any, DUE TO {b) Prob. Hepatoma
- @ ".7) wl':hich gave rise( f)o :
2 s e e 564
13 = Iyinggcauss last. DUE TO {c) /
% =z PART |l. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If deceased was female was
77 .9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
"
E § I O Yes | O Ne O Unknown
uE" E 19. WAS AUTOPSY 20a. ACC&JENT SUIIC:l[DE HOMDICIDE 20b. DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
S i YeEs [0 NO 3¢
- -
z "'g" & | 20c. TIME OF  Hou Month, Day, Year
by a INJURY am.
o 8 < pom,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] farm, factary, street, office bldg., etc.)
6 - NOT WHILE AT WORK [J
[ - 1 [ = p—

5 o I-|:I-I é 21. 1 attended the deceased from. f.ig 62 to. 6 24 62 and last saw ﬁalive on 6 24 62

@ ; [a] Death QC:U"Edr—\I f / / /P m on the date sta!ed above, and to the best of my knowledge, from the cayses stated.

ol = £

'5" w 8 5 22a. SIGNATURE ) mle] 22b. ADDRESS 2%c. DATE SIGNED

> | 3 2 7/ 2601 N. Whittier 6-25-62
" z 23a. BURI(S\VL,'AER .| f 3b. DATE" \flAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
O =] REJ\:l pe
Z i | _Burial 6-29-£2 National Cemetery om&a:nacks. Mo,
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE'RECD, BY LOCAL REG REGI RAR'S IGN
P >
E 2] _Dement & Son _ 2629-31 Cole Street JUN 26 1982




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. ’ ]
Student Signedﬂ%ﬂ(l@ M i

Signature of Student Embalmer
Licensed Embalmer No j%?
P. O. Address. \5 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure & comply
with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2T s
- If this body is not embaimed, fac1 should be so stated above. :




